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Citation 
CFR 433.36(c) 4.17 and adjustments or Recoveries 

1902(a) (18) and 
1917 (a) and(b) of 

Act the (a) Liens 

-X 

-X 

-X 

-X 

The State imposes liens against an individual’s 
real propertyon account of medicalassistance 
paid or to be paid.* 

The State complies with the requirementsof 
section 19 17(a) of the and regulations at42 
CFR 433.36(c)-(g) with respect to any lien 
imposed against the property of any individual 
prior to his or her deathon account of medical 
assistance paidor to be paid on his or her behalf. 

The State imposes lienson real property on 
account of benefits incorrectly paid. 

The State imposes TEFRA liens 1917(a) (1)(B) 
on real property of an individualwho is an 
inpatient of a nursing facility, ICF/MR,or other 
medical institution, where the individual is 
required to contribute toward the cost of 
institutional careall but a minimal amount of 
income requiredfor personal needs.* 

The procedures by theState for determining that 
an institutionalized individual cannot reasonably 
be expected tobe discharged are specified in 
Attachment 4.17-A. (NOTE: If the State 
indicates in its State plan that itis imposing 
TEFR4 liens, then theState is required to 
determine whetheran institutionalized individual 
is permanently institutionalized and afford these 
individuals notice, hearing procedures, due 
process requirements.) 

The State imposes lienson both real and 
personal propertyof an individualafter the 
individual’s death. 

* TEFRA liensapply only to persons who are institutionalized and enrolled in ALTCS. 
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b)Adjustments or Recoveries 

The State complies with the requirementsof’section 1917(b) of 
the Act and regulations at 42 CFR 433.36(h)-(i). 

Adjustments or recoveries for Medicaid claims correctly paid 
are as follows: 

(1) 	For permanently institutionalized individuals, adjustments 
or recoveriesare made fiom the individual’sestate or 
upon sale of the property subject atolien imposed 
because of medical assistance paidon behalf of the 
individual for services provided ina nursing facility, 
ICF/MR, or other medical institution. 

__ 	Adjustments or recoveries are made for all other 
medical assistance paidon behalf of the individual. 

(2) __ 	The State determines“permanentinstitutional 
status”of individuals under the ageof 55 other 
thanthose with respect towhom it imposes liens 
on real property under6 191 7(a)(1) (B)(even if it 
does not impose those liens). 

(3) 	For any individualwho received medical assistance at age 
55 or older, adjustmentsor recoveries of payments are 
made from the individual’s estatefor nursing facility 
services, home and community-based services, and related 
hospital and prescriptiondrug services. 

X In addition to adjustment or recovery of 
payments for services listed above, 
payments are adjusted or recovered for other 
services under the State planas below: 

All servicesprovided to ALTC members basedon 
the total amount of reimbursement paid by 
AHCCCS for Medicaid covered services. The 
reimbursements include, buta r e  not limitedto, 
capitation payments,reinsurance, any FFS 
payments, Medicare PartA and B, and Medicare 
premiums, deductibles, coinsurance and 
copayments or any other formsof cost sharing. 

TNNO.04-005 
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(4) __ 

NIA 

-X 

NIA 

-

N/A 

TNNO.04-005 
JAN 0 4 2005 

The State disregardsassets or resourcesfor 
individuals who receive olr are entitled to 
receive benefits under a long term care 
insurance policy asprovided for in 
Attachment 2 . 6 - 4  Supplement 8b. 

The State adjusts or recovers fromthe 
individual’s estate on account of all medical 
assistance paidfor nursing facility andother 
long termcare servicesprovided on behalf 
of the individual.(States other than 
California, Connecticut,indiana Iowa, and 
New York which provide longterm care 
insurance policy-based assetor resource 
disregard must selectthis entry. These five 
States may either check this entry or one of 
the following entries.) 

The State does not adjust or recoverfrom 
the individual’s estate on account of any 
medical assistancepaid for nursing facility 
or other long termcare services providedon 
behalf ofthe individual. 

The State adjustsor recovers from theassets 
or resources on account of medical 
assistance paid for nursing facility or other 
long term care servicesprovided on behalf 
of the individualto the extent described 
below: 

Supersedes Approval Date EffectiveDate SEP I I 2004 
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(c)Adjustments or Recoveries:Limitation$ 

The State complies with the requirements of section 
19 17(b)(2) of the Act andregulations a.t 42 CFR 
$433.36(h)-(i). 

(1) 	Adjustment or recovery of medical assistance 
correctly paidwill be made only after the death of the 
individual’s surviving spouse, andonly when the 
individual hasno surviving childwho is either under 
age 21, blind, or disabled. 

(2) 	With respectto liens on the home of any individual 
who the State determinesis permanently 
institutionalized andwho mustas a condition of 
receiving services in the institution apply their 
income to the cost ofcare, the State will not seek 
adjustment or recovery of medical assistance 
correctly paid on behalf of the individual until such 
time as none of the following individuals are residing 
in the individual’s home: 

a sibling of the individual(who was residing in 
the individual’s homefor at least one year 
immediately before thedate that the individual 
was institutionalized),or 

a child of the individual(who was residing in 
the individual’s home forat least two years 
immediately before the date that the individual 
was institutionalized) who establishesto the 
satisfaction ofthe State that thecare the child 
provided permitted the individualto reside at 
home rather thanbecome institutionalized. 

(3) 	No money payments under another program are 
reduced as a means of adjusting or recovering 
Medicaid claims incorrectly paid. 
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(d) ATTACHMENT4.17-A 

(1) 

(2) 

Specifiesthe procedures for determining thatan 
institutionalized individualcannot reasonably be 
expected tobe discharged from the medical 
institution and return home.The description of the 
procedure meets the requirementsof 42 CFR 
433.36(d). 

Specifiesthe criteria by which ason or a daughter 
can establish thathe or she has been providingcare, 
as specified under42 CFR 433.3Ci(f). 

(3)Defines the followingterms: 

estate (at minimum,estate as defined underState 
probate law). Except forthe grandfathered 
States listed in Section4.17(b)(3), if the State 
provides a disregard for assets or resources for 
any individual who received or is entitled to 
receive benefits under a long care insurance 
policy, the definition ofestate must include all 
real, personal property, and assetsof an 
individual (including any propertyor assets in 
which the individual hadany legal titleor 
interest at the timeof death to the extent of the 
interest andalso including the assets conveyed 
through devices suchasjoint 'tenancy, life estate, 
living trust,or other arrangement), 

individual's home 

equity interest inthe home, 

residing in the homefor at least 1 or 2 years, 

on a continuous basis, 

discharge from the medical institution andreturn 
home, and 

lawfullyresiding. 

TNNO.	04-005 
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(4) 	 Describes the standards and proceduresfor waiving 
estate recovery when it would cause unduehardship. 

( 5 )  Defines when adjustment orrecovery is not cost­
effective. Defines exemptions to placing a TEFRA 
lien and to the recovery of a TEFRA lien. 

(6)  Defines cost-effective and includes methodologyor 
thresholds usedto determine cost-effectiveness. 

(7) 	 Describescollectionprocedures.Includesadvance 
notice requirements, specifiesthe method for 
applying for a waiver, hearing and appeals 
procedures, and the timeframes involved. Describes 
TEFRA lien procedures for: notification, the request 
for an exemption, the requestfor EL State Fair Hearing 
and the releaseof a TEFRA lien. Describesthe State 
Fair Hearing procedures for Estate Recovery. 

TN NO.04-005 
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LIENS AND ADJUSTMENTS ORRECOVERIES 

1. 	 The State uses the following process for determining thatan institutionalized 
individual cannot reasonably be expectedto be discharged from the medical 
institution and return home: 

The State tracks ALTCS Medicaid members who areinstitutionalized If the 
member is institutionalizedin a nursing facility,ICFNR, or other medical 
institution defined in 42 CFR 435.1009 for 90 consecutive there is a 
rebuttable presumption thatshehe is not reasonably expectedto be discharged 
and return home. 

After the 90th day, the member or member's representative is sent a Notice of 
Intent advising thatthe State intendsto place aTEFRA lien on the real property. 
The Noticeof Intent advises the member of the exceptions andexemption to 
TEFRA liens,as well as the member's right to request a statefair hearing. 
Additional information is included with the Notice of Intent describing the Estate 
Recovery Program andTEFRA liens. 

A member may rebut the above presumptionby providing a written opinion from 
a treating physician thatshehe is reasonably expected to be discharged and return 
home. The physician's opinion must state that the member's condition is likelyto 
improve tothe point that the member will be discharged the medical 
institution and willbe capable of returning home by a certain date. 

Transfers from one medical institutionto another do not interrupt the 90-day 
period. 

A discharge to a community settingwillterminatethe 90-da:y period.Ifthe 
member is re-admitted to a medical institution, a new 90-day period will begin. 
However, dischargeto a community setting whichis not the member's home will 
not constitute a basis for removal of a lien which had previously been placed. 

criteria used establishing2. 	 The following are for that a permanently 
institutionalizedindividual's son ordaughterprovidedcareasspecified 
under regulationsat 42 CFR 0 433.360: 

A son or daughterof the member must have lived with the member for the two 
years priorto the dateof admission and provided care that enabled the memberto 
reside at home. The following documentation mustbe provided: 

Th' NO. 04-005 
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Physician’s statement describing the member’s physical condition and service 

needs for the previoustwo years; 

Verification that the sonor daughter livedin the home; 

Statement fromthe son or daughter providing services that describes and 

attests tothe services provided; 

Any statementfrom the member regarding the services received,
if available; 
and 
Statement from a physician,friendor relative as witness tothe care provided. 

3. The State defines the terms belowas follows: 

Estate: “The property of the decedent, trust or other person whose affairs are 

subjectto this title as originally constituted and as it exists from time to time 

duringadministration. As it relatestoaspouse,theestateincludesonlythe 

separatepropertyandtheshare of the community property’belongingtothe 

decedent or person whose affairs are subjectto this title.” Property “includes both 

real and personal propertyor any interest in real and personal property and means 

anythingthatmay be thesubject of ownership.”(A.R.S.14-1201.16and 

1412.01.41) 


Individual’s home: The property in which a member has an ownership interest 

and which serves as the member’s primary residence. This property includes the 

shelter, the landon which the shelteris located and any related outbuildings. 


Equity interest in the home: The county assessor’s full cash. value or market 

value of the home minus any valid liens, encumbrances
or both. 

Residing in the home for at least one or two years on a continuous basis: 
Occupancy of a member’s homeby a siblingor son or daughter of the memberas 
a primary place of residence. During the one or two year period, the member’s 
homeaddresswasusedby the sibling or sonordaughter as theirpermanent 
address andthe address remained unchanged. 

Lawfully residing: To live in a residence with the authorization of the owner and 
within the boundsof the law. 

On a continuous basis: Without interruption. 

Dischargefromthemedical institution andreturnhome: To be officially 
discharged from the medical institution withthe intent to return to the primary 

TN NO.04-005 
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residence.Dischargedoesnotincludereleasefromthemedicalinstitutionfor 
medical leave days or visitation days. 

4. 	 The State defines undue hardship as follows: 
AHCCCS’unduehardshipcriteriafor a waiver of theestateclaimfollows 
federally suggested guidelines. AHCCCS waives its claim against the member’s 
estate when any one of the heirs to the estate meets AHCCCS’ undue hardship 
criteria. AHCCCS’ undue hardship criteria apply when the estate contains either 
realorpersonalproperty, or both.Realproperty in theestateislistedas 
residential propertyby the Arizona Department of Revenue or County Assessor’s 
Office. 

Undue Hardship exists if an heir to the estate meets either of the criteria below: 
0 	 Owns a business that is located at the residential property which has been 

in operation at the residential property for at least 12 months preceding the 
AHCCCSmember’sdeathandprovidesmorethan50%oftheheir(s) 
livelihood and recovery of the property would result in the heir(s) to the 
estate losing their means of livelihood;or 

0 	 Currently resides in the member’s residence, resided there at the time of 
the AHCCCS member’s death, has made the residence his or her primary 
residenceforthe 12 monthsimmediatelyprecedingtheAHCCCS 
member’s death and owns no other residence. 

5. 	 The following standards and procedures are used by the State for waiving 
estate recoveries when recovery would cause an undue hardship, and when 
recovery isnot cost-effective: 
AHCCCS will waive its claim against the estate when the estate contains personal 
property assets only and an heir to the estate meets the criterialisted in both (1 )  
and (2) below: 

(1) The heir(s) annual gross income for their household size is less than the 
federal income poverty guidelines. New sources of income (for example, 
employment,SocialSecurity,etc.)willbeincludedindeterminingthe 
household’s annualgross income; and 

(2) The heir does not own a home, land or other real property. If there is no 
heir to theestatethatmeetsAHCCCS’unduehardshipcriteriaas 
described in number 4 above, the State will not waiveits claim against the 
estate. The State, however, will considera Partial Recovery (reduction) of 
the estate claimif one of theheirs to the estatesubmits a completed 
applicationandsupportingdocumentation to substantiatea qualifying 

TN NO.04-005 
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conditionforaPartialRecovery. The PartialRecoveryprocessis 
discussed in number 7. 

If an estate consists of both personal and real property that meet the criteria for 
undue hardship waiver, AHCCCS may either grant an undue hardship waiver,or 
adjust its claim to the value of the personal property. 

AHCCCS shall exempt the following income, resources and property of Native 
Americans (NA) from estate recovery: 

0 	 Income and resources from tribal land and other resources currently held 
in trust and judgment funds from the Indian Claims Commission or U.S. 
Claims Court; 

0 Ownership interest in trust or non-trust property; 
Ownership interests left as remainder in an estate in rents, leases, royalties 
or usage rights related to natural resources; 

0 	 Any otherownershipinterestsinpropertyrightsthathaveunique 
religious, spiritual, traditionalor cultural significanceor rights that support 
subsistence or a traditional life style according to applicable Tribal law or 
custom; and 
Income left as a remainder in an estate derivedfrom any property that was 
eithercollectedbya NA or by aTribe or Tribalorganizationand 
distributed toa NA. 

A TEFRAlien shall not be placed against a member’s home ifone of the 
following individualsis lawfully residing in the member’s home: 

Member’sspouse; 
0 Member’s son or daughter under theage of 21 years; 
0 Member’s son or daughter who is blind or disabled under42 U.S.C. 

1382c; or 
0 Member’s sibling who hasan equity interestin the home andwho was 

residing in the home forat leastone year immediately prior to date of 
admission to a medical institutionas defined under 42CFR 435.1009. 

AHCCCS shall not attempt to recover a lienif the memberis survived by any of 
the following: 

aspouse; 
a son or daughter under the ageof 21; 
a son or daughter who receives benefits under eitherTitle :[I orTitle XVI 
of the Social Security Actas blind or disabledas defined under 42 U.S.C. 
1382c; 

TN NO.04-005 
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a sibling currently residingin the deceased member’s home and who was 
residing in the member’s for at least one year immediately priorto 
the member’s admission to a medical institution; or 

0 	 a son or daughter currently residingin the deceased member’s home who 
was residing in the member’s home for at two years innmediately 
prior to the member’s admission to a medical institution and who 
provided care to the member which allowed the memberto reside in their 
home. 

6. 	 TheState defines cost-effectiveasfollows(includemethodology/thresholds 
used to determine cost-effectiveness): 
No initial cost threshold is applied and all potential cases are worked for recovery. 
However, should an estate enter into litigation, a $5,700 litigation cost threshold 
hasbeenestablishedwhich is appliedatthepoint of litigation to determine 
whether it is cost effective to pursue recovery. Cases are worked in the order of 
priority using the amount of the AHCCCS’ claim and the amount of estate assets 
as guidelines. 

The following factors are taken into consideration in determining whether it is 
cost effectiveto pursue recovery: 

0 Theclaimamount; 
0 The priority of the claim; 
0 Other creditors and the amountsof their claims; 
0 Totalestate assets; 

The number of surviving heir(s) to the estate; 
0 Legal and administrative costs necessary to obtainrecovery and 
0 Consequences of an unfavorablejudicial decision. 

The litigation thresholdof $5,700 is based on the following methodology: 
0 $2,000 allowance for claim litigation threshold; 
0 $3,200 for attorney fees; and 
0 $500 formiscellaneousexpenses(forexample,preparingthecase for 

attorneys, briefing attorneys,or negotiations with estate executor). 

7. 	 The State uses the following collection procedures (include specific elements 
contained in the advance notice requirement, the method for applying for a 
waiver, hearing and appeals procedures, and time framesinvolved 

TheTPLContractoridentifiespotentialcasesusingreferralsprovidedby 

AHCCCS and other sources. Referral sources include, butare not limited to: 


TN NO.04-005 
Date ‘“IApproval JAN A 4 2005 EffectiveDate:SEP I 1 2004 

TN NO.00-012 




Date  

HCFA-PM-95-3 (MB) 
May 1995 

Attachment 	4.17-A 
Page 6 

STATE PLAN UNDER TITLExD< OF THE SOCIAL SECURITY ACT 

State/Territory: ARIZONA 

AHCCCS’automatedeligibilitysystems; 

Authorizedrepresentative; 

Estaterepresentative; 


0 	 Personalrepresentative; 
Publicfiduciary; 
Probate court;or 
Newspaperclippingservice. 

Once a referral is received by the TPL Contractor from AHCCCS or another 
referral source, the TPL Contractor files a Demand for Notice with the Superior 
(Probate)Courtin the county of residence,countyofdeath,andcounty of 
property ownership. The Notice requires the court to notify AHCCCS about all 
ordersandfilingsregardingtheAHCCCSmember’sestateandassistin the 
protection of the state’s interest in any future estate proceeding. 

The TPL Contractor also mails the personal representative a Notice of Intent to 
FileaClaimAgainsttheEstate,anEstateQuestionnaireandacopyof the 
Demand for Notice that was filed with the Superior Court(s). 

The Notice of Intent to File a Claim Against the Estate cites federal and state 
Laws authorizing AHCCCS to seek reimbursement for AHCCCS’ expenditures 
for the member and explains that a Demand for Notice has been filed with the 
Superior (Probate) Court. 

TheEstateQuestionnaireprovidesinformationaboutexemptionsand lists 
documents to provide if thereis a surviving spouseof the member, survivingson 
or daughter of the member who is under age21 or a survivingson or daughter of 
the member who is blind or disabled. 

In addition, the questionnaire requests information about: 
property transfers since AHCCCS eligibility was determined; 

0 real and personal property owned by the AHCCCS member; 
the nameand address of attorney or personal representative; and 
any petition filed for probate of the estate, and if so, the date filed and 
county courtin which filed. 

The party is given information on where to send the completeddorm, timeframes 
for submitting and whom to contact with any questions. 
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TheTPLContractorclosestheestatecase if documentation is providedthat 
verifiesthattheestatequalifiesfor an EstateClaimStatutoryExemption. If 
requested to do so by the personal representative or heir, the TPL Contractor files 
awithdrawaloftheDemandforNoticewiththeSuperior(Probate)Court. 
AHCCCS Demands for Notice thatare left onfile at the Superior (Probate) Court 
do not haveany legal impact to heirs. 

Upon identification that an AHCCCS member has an estate that will be filed by 
affidavit(smallestate)orprobated,and no qualifying EstateClaimStatutory 
Exemption has been identified, the TPL Contractor files a Superior Court Claim 
Against the Estate to provide information to the Court and interested parties that 
the estateis indebted to AHCCCS and the amount to which the estateis indebted. 
The TPL Contractor mails a copyof the Superior Court Claim Against the Estate 
and aNotification of theAHCCCSClaimAgainsttheEstatetothepersonal 
representative with the following enclosures: 

Application form for Estate Claim Statutory Exemption, undue Hardship 
Waiver or Partial Recoveryof the AHCCCS Claim against the estate; 
Chronology of AHCCCS Medical Payment History; and 
Copy of the Superior Court Claim against the estate that was filed with the 
Superior (Probate) Court. 

Notification of the AHCCCS claim includes the following information: 
e AHCCCS claim amount and an itemization of AHCCCS expenditures to 

be recovered; 
e Authority for the AHCCCS estate claim; 
e Estate Claim Statutory Exemption criteria for a waiverof the estate claim 

and documentation required to support the criteria; 
e 	 UndueHardshipWaiverofEstateClaimcriteriaanddocumentation 

required to supportthe criteria; 
e 	 PartialRecoverycriteriaanddocumentationrequiredtosupportthe 

criteria; 
e 	 Explanation of the enclosed application form and the application process 

forapplyingfor one ormoreof the threeprocesses:EstateClaim 
StatutoryExemption,UnduehardshipWaiver of EstateClaimand/or 
Partial Recovery; 

e Timeframesfor filing a completed application; 
e To whom and whereto file the application and supporting documentation; 
e Whom to contact if there are any questions; and 
e The heir’s right to file a grievance and request a hearing. 

TN NO.04-005 
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The personal representativeis responsible for notifylng the heirs and,if the heirs 

so choose,filingarequestfor an EstateClaimStatutoryExemption,Undue 

Hardship Waiver of Estate Claim and/or a Partial Recovery. Heirs are responsible 

for providing any supporting documentation. Applications must. be submitted in 

writingwithsupportingdocumentationwithin 30 daysfromthedateon the 

Notification of the AHCCCS Claim Against the Estate. 


An heirmayapplytoreceiveawaiverundertheEstateClaimStatutory 

Exemption or Undue Hardship Waiverof Estate Claim processes or a reduction
of 
the claim under the Partial Recovery process based on his or her circumstances. 
Application and supporting documentationare reviewed first for an Estate Claim 
Statutory Exemption, followed by an Undue Hardship Waiver of Estate Claim, 
and lastly, for Partial Recovery dependent on the process(es) applied for and the 
decision(s) rendered. 

If supporting documentation for an Estate Claim Statutory Exemptionis provided 
to establish a qualifying exemption, the TPL Contractor reviews the supporting 
documentationandrendersadecision. If the TPL contractor determinesthat 
there is a qualifyingcondition for an Estate Claim Statutory Exemption, theTPL 
Contractor files a withdrawal of the Superior Court Claim Against the Estate with 
the Superior (Probate) Court, sends a Decision Notice regarding the AHCCCS 
Estate Claim and a copy of the withdrawal of the Superior Court Claim Against 
the Estate to the persona: representative or heir and closes the case. No further 
action is taken. 

If there is no qualifying Estate Claim Statutory Exemption and the application 
section of the application form has been completed for considerationof an Undue 
Hardship Waiver of Estate Claim, the application and supporting documentation 
are reviewed for a qualifyingUndue Hardship Waiverof Estate Claim. The TPL 
Contractor reviews the application and supporting documentation and makes a 
recommendation to AHCCCS. If AHCCCS determines that there is a qualifying 
Undue Hardship Waiver of Estate Claim, AHCCCS will waive the prorata share 
of the probate assets attributable to the heir qualifying for the waiver. The TPL 
Contractor files a withdrawal of the Superior Court Claim Against the Estate with 
the Superior (Probate) Court, sends a Decision Notice Regarding the AHCCCS 
Estate Claim and a copy of the withdrawal of the Superior Court Claim Against 
the Estate to the personal representative or heir and closes the case. No further 
action is taken. 
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A withdrawal of the Superior Court Claim Against the Estate releases both an 
AHCCCS claim against an estate filed by affidavit (small estate)or probated. 
If there is no qualifying Estate Claim Statutory Exemption or Undue Hardship 
Waiver of Estate Claim and the personal representativeor heir has completed the 
application section of the application formfor consideration of Partial Recovery, 
theTPL Contractor reviews the application and supporting documentation and 
makes a recommendation to AHCCCS. AHCCCS may undertake partial recovery 
to avoid anundue hardship situation. 

ThefactorsthatAHCCCSconsidersonacase-by-casebasiswhenreviewing 
application requests and supporting documentation for a Partial Recovery include: 

Financial and medical hardship to the heir(s); 
0 Income of the heir(s) and whether the household incomeis within 100%of 

the Federal Poverty Guidelines; 
0 	 Resources of the heir(s); 

Value and type of assets in the estate(real and personal); 
Amount of the AHCCCS claim against the estate; 
Whetherothercreditorshavefiledclaimsagainsttheestateor have 
foreclosed on the property; or 
Any other factors relevant for a fair and equitable determination underthe 
circumstances of a particular case. 

If AHCCCS determines there is aqualifyingcondition for a Partial Recovery, the 
TPL Contractor sends a Decision Notice Regarding the AHCCCS Estate Claimto 
thepersonalrepresentative or heirandadvisesthem of the approvalfora 
reduction of the estate claim and the new claim amount represents the amount 
due. The TPL Contractor closes the case when payment of the reduced claim is 
paid in full. 

AHCCCS will not grant a Partial Recovery of the estate claim when there are 
sufficient assets in the estateto pay the claim and provide forthe heir. AHCCCS’ 
decision to grant a Partial Recovery does not waive or releaseits remaining claim 
against the estate the AHCCCS member. 

AHCCCS may initiateprobate if theestatecontainsenoughassetstopaya 
portion of or thefullamountofAHCCCS’claim,if the case is legally 
uncontested withno other issues. 
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IfAHCCCSdenies an applicationforanEstateClaimStatutoryExemption, 

UndueHardshipWaiver of EstateClaimand/orPartialRecovery,theTPL 

Contractor mails a Decision Notice Regarding the AHCCCS Estate Claim tothe 

personal representative and sends acopy of the Decision Notice to the heir. The 

DecisionNoticeregarding the AHCCCS EstateClaiminformsthepersonal 

representative and heir that AHCCCS has denied the application(s) and the full 

amount of AHCCCS’ claim remainsin force. The estate willbe released when all 

available funds have been collected. 


The Decision Notice regarding the AHCCCS Estate Claim includes the following 

information: 


DecisionregardingapplicationforEstateClaimStatutoryExemption, 

UndueHardshipWaiverofEstateClaim andor PartialRecoveryas 

applicable to the specific case; 

Reasons why the application was approveddenied; 

The amount due and payable to AHCCCS, if any; 

Instructions where to send the payment; 

Whom to contact to answer any questions; and 

The heir’sright to file a grievance and request a hearing. 


If the representative and/or heir(s) disagree with AHCCCS’ Decision, they may 
fileagrievancewiththe AHCCCSAdministration.Thegrievancemustbe 
submitted in writingandmustbereceived by theAHCCCSAdministration, 
Office of Legal Assistance, Mail Drop 6200, PO Box 25520, Phoenix, Arizona 
85002, no later than 60 daysoftheDecisionNoticeregardingtheAHCCCS 
Estate Claim. 

When a grievance is received, the Office of Legal Assistance(OL.4) will either: 
Review the agency action and issue a final agency decisionwithin 30 days 
(which final decision can thenbe appealed to a fair hearing); or 
Schedulethematterdirectly to hearingbefore an AdministrativeLaw 
Judge (ALJ) at the Office of Administrative Hearings (OAH). 

If OLA reviews the grievance and renders a decision, OLA sends the grievance 
decision, which contains information regarding the right to request a hearing at 
OAH, to theComplainant.Requestsforhearing of OLA’sdecisionmustbe 
submitted in writing and mailedor hand delivered toOLA so that itis received by 
OLA not later than 35 days from date of the OLA grievance decision notice. 
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If an administrative hearing is held concerning an estate matter, theALJ issues a 
Recommendation Decision to the Director of AHCCCS within 20 days of the 
conclusion of the hearing. 

Within 30 daysof receipt of the Recommended Decision, the AHCCCS Director 
issuesaDirector’sDecision,whichwilladopt,modify or rejecttheALJ’s 
RecommendedDecision. A copyoftheDirector’sDecision is mailedto all 
parties with information regarding filing a Motion for Rehearingor Review of the 
Director’sDecisionandappealingtheDirector’sDecisiontocourt.Additional 
information about the grievance process is found in Arizona Administrative code, 
Chapter R9-28-801 et seq. 

If the assets of the AHCCCS member’s estateare insufficient to ]payall claims in 
full the creditors of the estate are paid according to the priority of payment of 
claimsas set forth by theArizonaProbateCode,A.R.S. 0 14-3805.Statute 
providesthatthepersonalrepresentative of theestateshallpayexpensesand . 
creditors ofthe estate in the following order: 

0 Costs and expenses of administration, which includes: 
0 Attorney’sfees; 
0 ProbateCourtfees; 

compensation of the representativeReasonable personal 
administrator; 

0 	 Reasonablecostsassociatedwiththemaintenanceandrepair of 
real propertyof the estate; and 

or 

the 

0 	 Other expenses reasonably relatedto the administration of the estate as 
determined by AHCCCS. 

Reasonablefuneralexpenses. 
0 Debts and taxes with preference under federal law. 
0 Reasonable and necessary medical and hospital expensesof the last illness 

of the decedent,includingcompensationofpersonsattending the 
decedent. 

0 Debts and taxes with preference under the lawsof this state. 
0 All otherclaims. 

Requests for refunds: 

If an heiror personal representative disagrees with the estate claim amount that 

was paid to AHCCCS, a Request for Refund
form must be completedby the heir 
or personal representative and submitted to AHCCCS with any supporting 
documentation. AHCCCS will-review the request for refund and render a 
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decision within30 days of receipt of the request. The decision notice will contain 
the following information: 

Reason why the refundwas approved or denied; 
0 Who the heir or personal representative can contact with questions; and 

Explanation of the right of the heir or personal representative tofile a 
grievance or request a hearing. 

If an heir or personal representative disagrees with the estate claim amount stated 
on the Notificationof the AHCCCS Claim Against the Estate prior to payment, a 
request mustbe made for review within 30 days of receipttheofNotification of 
the AHCCCS Claim Againstthe Estate along with any supporting documentation. 
The TPL contractor will review for an Estate Claim Statutory Exemption, Undue 
Hardship Waiver of Estate Claim and/or a Partial Recovery. If any of these 
conditions are approved, the heir and personal representative be notified of a 
withdrawal of the lienor the reduced estate claim amount. 

TEFRA Lien notice procedures: 

AHCCCS shall send the member, or the member’s representative, a Notice of 

Intent at least 30 days prior to filing a TEFRA lien. The Notice of Intent shall 

include: 


0 A description of a TEFRA lien and what action AHCCCS intends to take; 
How a TEFRA lien affects the member’s property; 

0 The legal authority for filing a TEFRA lien; 
The time frames and procedures involved in filing a TEFRA lien; 
The member’s right to request a State Fair Hearing; and 
The process and time frames for requesting a State Fair Hearing. 

Exemption of a TEFRA lien: 

A request for exemption of a TEFRA lien must
be in writing and received within 
30 days of the member’s receipt of a Noticeof Intent. The request must describe 
the factual basis for a claim that the property shouldbe exempt from placement 
of a TEFRA lien or recoveryof a TEFRA lien. 

I 

State Fair Hearing procedures for TEFRA liens and Estate Recove= 
The requestfor a State Fair Hearing must be made in writing and within30 days 
of notification of AHCCCS’ intended action, including: 

0 A Notice of Intentto place a TEFRAline against a member’s property; 
0 The denial of a request for exemptionfrom a TEFRA lien; 
0 Notification of an AHCCCS claim made against the estate;, or 
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0 The denial of a request to waive estate recovery becauseof anundue 
hardship. 

AHCCCS shall mail the member a Notice of Hearing isif the request for hearing 
made timely. AHCCCS shall mail the member a Director’s Decision no later than 
30 days afterthe date of the AdministrativeLaw Judge’s recommended decision 
and within 90 days of the request for hearing. 

Release of aTEFRA lien: 

AHCCCS shall issue a release of a
TEFRA lien within 30 daysof: 

0 Satisfaction of the lien; or 
0 	 Notice that the member has been dischargedfrom the medical institution 

and has returned home with the intent to remainin the home. 

AHCCCS views “satisfaction of the lien” as a written document from AHCCCS 
indicating that the lien amount has been satisfiedandor paid. 
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